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Extended daily dialysis versus intermittent hemodialysis for acute kidney injury: a systematic review
To the Editor:
Acute kidney injury (AKI) occurs frequently during hospitalization [1] and is associated with deleterious effects [2, 3] . The need for renal replacement therapy (RRT) in AKI is rising [4] and continuous RRT (CRRT), extended daily dialysis (EDD) and intermittent hemodialysis (IHD) are the most commonly used techniques in developed countries. Previous systematic reviews and meta-analysis have analyzed the use of RRT in AKI but failed to prove major outcome differences between CRRT and intermittent techniques, such as EDD and IHD [5] [6] [7] . Hemodynamic stability and the needed rate of solute clearance guide the clinical decision regarding dialytic modalities in AKI and evidence supporting the choice between IHD or EDD is limited [7] . Therefore, we aimed to systematically review published data comparing the safety and efficacy of EDD and IHD in AKI.
The protocol for this systematic review was pre-registered at PROSPERO (CRD42015025034) and the authors followed PRISMA guidelines (Annex S1). MEDLINE, CENTRAL (Cochrane Library), and clinicaltrials.gov were searched (June 2015) for studies comparing EDD and IHD in adult patients with AKI. Two independent authors selected studies, extracted data and evaluated the risk of bias.
Primary outcomes were renal function recovery and mortality at 90 days. Secondary outcomes were intensive care unit (ICU) and hospital length of stay, hemodynamic stability, in-hospital mortality, and mortality at 30 days.
After deduplication 2735 studies were screened for eligibility, eight underwent full-text review and two were included [8, 9] (Figure S1 -PRISMA flow diagram). Tables   Table 1 -Characteristics of included studies   Table 2 -Baseline characteristics of included patients Table 3 -Reported outcomes of included studies Organ dysfunction 
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